• Focus groups with nominal group technique,
where patients come up with ideas on their own and then discuss those ideas in a group with a moderator
• Modified Delphi method, where patients give input through a series of mailed surveys
The research team looked at research topic rankings and experiences with each method among patients with low back pain.
What were the results?
Across the three methods, patients came up with similar lists of priorities. The highest-rated research topics included causes of low back pain, ways to improve communication between doctors and patients, and self-care strategies.
Of the three methods, patients who took part in focus groups rated their experience highest. They liked having in-person discussions with other patients and the research team.
Who was in the study?
The study included 151 patients ages 65 and older with low back pain. Of these, 78 percent were white, 14 percent were black, and 5 percent were Asian. The average age was 76, and 60 percent were women. All patients received care from large healthcare systems in Michigan and Northern California.
What did the research team do?
In the first part of the study, the research team came up with a list of research topics. To do so, they asked patients who were part of a low back pain registry or part of a large online community to take a survey. The survey asked patients about important topics for research. The survey also gave patients in the registry the choice to take part in one of the three research priority-setting methods.
The research team assigned patients to one of the three methods by chance, taking their preference among the methods into account. Patients in all three groups received the list of topics from the first part of the study.
In the online crowd voting group, 38 patients discussed and voted on topics over six weeks. In the focus groups, 39 patients, in groups of up to 10, produced topic lists after discussion.
In the Delphi method group, 74 patients received a survey where they rated the importance of each topic. The research team summarized the patient feedback. Then the team created a second survey with the new topic rankings. Patients reviewed the new rankings and could change their own rankings if they wanted.
At the end of each method, all patients received a survey asking them to rate their experience with their priority-setting method. The survey also asked what they liked the most and least about their method.
A patient advisor was a member of the research team.
A patient advisory group also gave input throughout the study.
What were the limits of the study?
All patients in the study were older adults who received care in health systems that managed all aspects of their care. Their preferred research topics may be different from those of other groups with low back pain or with other health problems. Patients' preferences for priority-setting methods may be related to traits, such as race and gender. Such traits, rather than the methods themselves, may have affected patients' responses to survey questions.
Future research could compare priority-setting methods with more diverse groups of patients.
How can people use the results?
Organizations that fund research can use these results when considering how to get patient input on important topics for research.
To learn more about this project, visit www.pcori.org/Lavallee174.
